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. g . B # through End
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1. Total Monetary Contributions Received in Excess of $100 Hlak o | 59529, Lo
2. Total Monstary Contributions Received of $100 or Less 5p.00l B2300.00

Cumulative From:
 Beginning of
Report Period #1:
Through End of
This Reporting
Period

3. Total Amount of Monetary Contributions ' : ‘
Received ,
{Add Lines 1 and 2) - i 22679, Lo

4. Total Value of In Kind Contributions Received in

Excessof $100 14

This Pesiod

EXPENSES SUMMARY

5. Total Monetary Expenses Paid in Excess of $100 “ L/Q Zﬂﬁ, o4 5%?25,35
. Total Monetary Expenses Paid of $100 or Less g5iﬁ.g2 fZégd 1 %e)

. Total Amount of All Monetary Expenses Paid-

(Add Lnes 5 and 43350 ,95 6A634./5

8. Total Value of In Kind Expenses in £xcess

of $100 -G ’ ="
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¥ * CAMPAIGN EXPENSES*- ~~ .~ .7~ o [ ReportPeriod | # 2
e Ovosa _
Name (print) Office (if appiicable) Districk (7 apphicable)
Expense Categories
CATEGORIES - CODE
Office expenses A
123513 t
Expenses related to volunteers B
Qua Lol
Expenses related to travel Cc
Y24, 16}
Expenses related to advertising | I o
874085.90 |
Expenses related to paid staff . E
Expenses related to consultants .1 F
Expenses related to polling : - .
Expenses related to special events : H
** Goods and services provided in kind for which money would otherwise | I
have been paid
(33919
Other miscel'!aneous expenses 4
Expenses related to NRS 294A.160 (Disposition of Unspe(npt Contributions}) K
» Q z 2 . g 7 .

*% NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached
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_CAMPAIGNEXPENSES " w..

Office (if apphcable)

Expenses in Excess of $100
Transfer Tohl Amount of All Campaign Expensses to Line 5 of Expenses Summary

District {if apphicabie)
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IN-KIND CAMPAIGN.

CONTRIBUTIONS - .-

A -~
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Name {print}

Office (if. applicable}
IN KIND

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All in-Kind Campaign Gentributions to Line 4 of Contributions Summary
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s v IN KIND CAMPAIGN iod |- <
EXPENSES . - ReportPeriod [# 3 |4 |
BMJA__ ) - -
Name (prinf) : ’ " Offica {if appiicable) District {if applicabo)
IN KIND

Expenses in !fécess ol%g)’/

Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary
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